2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 200S 8:00 am

DOCUMENT # L03000039382

1. Entity Name
INTEGRITY HEALTH PRODUCTS, LLC

Secretary of State

05-04-2005 30082 001 ***250.00

Principal Place of Business Maiting Address

JHYuo437

L8O U SHIGHWAY-ONE- HI0H-US-HIGHWAY-BNE
StTe1680 WHFE-100-
NORTHPALM-BEAGH-F—33408—US NORTHPALMBEACHF-33408~ US
2SQNE 12" Street _P.O_Box 1043 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEL Number Applied For
Delray Beach FL Palm Beach FL 74-3165734 . Not Applicable
Zip Country Zip Country . SN $5.00 Additionat
33444 33480 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name

KENNEDY, PAUL R

Street Address (P. OhBox Number is Not Acceptable)
250 NE 12" Street

City

FL [ %5

Delray Beach

8. The above named entity submits this st

atement for t
the obligations oﬁqﬁﬁagem2

its reg

SIGNATURE

istered office or regmtered agent, pr both, in t

H /24

State of Florida. | am familiar with, and accept

T

Signatura, lyped or printed name of registerad agent and lille if applicable.

{NOTE: Registered Agent signalure raquired whe reipsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TilLE MGR [ Delete TITLE [ Change [ Addition
NAME ENGLAND, JOHN W IV NAME
STREET ADDRESS | 5808 RUNFORD DR STREET ADDRESS
CITY-ST-ZIP NEW CORROLLTON, MD 20704 CiTY-ST-2IP
TITLE O oelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§7-2IP
TITLE O pelete TILE [ Change  [[] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CrY-sT-2p
TITLE O Delete TILE [ Change  [[J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [(Jchenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-5T-2IP ; CITY-ST-2IP
11, Fhereby cenlity that the information supplied with this filing exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig e and accurate sama legal effect as it made under cath; that | arn a managing member ot manager of the
fimitad liakili eivel to execute thisgeocrt as required by Chapter 808, Florida Statutes,
-~ (/
TURE: %63‘ 53/YSSHERST

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




